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REISSUE APPLICATION DECLARATION BY THE ASSIGNEE 



Ooctot Number (optional) 
1135-21 RE 



I hereby declare that: 

The residence, mailing address and citizenship of the inventors are stated below. 
I am authorized to act on behalf of the following assignee: Replication Medical. Inc. 
and the title of my position with said assignee is: PresiderTl 



The entire title to the patent identified below is vested in said assignee 



Vladimir A. Stoy 



Citizenship 
USA 



Residence/Mailing Address 8 Robert Road, Princeton, New Jersey 08540 



Citizenship 



Residence/Mailing Address 



Additional inventors are named on separately numbered sheets attached hereto. 



Patent Number _ mmM 

6,264,695 



Date of Patent Issued 
July 24, 2001 



Title of Invention SPINAL NUCLEUS IMPLANT 



I believe said inventors) to be the original and first inventors) of the subject matter which Is 
described jand claimed in said patent for which a reissue patent is sought on the invention entitled: 
SPINAL NUCLEUS IMPLANT u 

the specification of which 
attached hereto. 

□ was filed on as reissue application number /, 



and was amended on 



{tfoppfeabto) 

I have reviewed and understand the contents Of the above identified specification, including the claims, as 
amended by any amendment referred to above. 

I acknowledge the duty to disclose information which Is material to patentability as defined in 37 CFR 1.56. 
I verily believe the original patent to be wholly or partly inoperative or Invalid, for the reasons described 
below. (Check an boxes that apply ) 

O by reason of a defective specification or drawing. 

0 by reason of the patentee claiming more or less than he bad the right to claim in the patent. 
D by reason of other errors. 
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REISSUE APPLICATION DECLARATION BY THE ASSIGNEE 



Docket Number (Optional) 
1135-21 RE 



At feast one error upon which reissue is based is described as follows: 
It Is patentee's belief that less was claimed in the patent than patentee had the right to claim. 



[Attach eddftionai sheets. If needed.] 
All errors corrected In this reissue application arose without any deceptive intention on the part of the 
applicant 

I hereby appoint the following attorney^) and/or agent(s) to prosecute this application and transact 
all business in the United States Patent and Trademark Office connected therewith. 

Name(s) Restoration Number 
PLEASE SEE ATTACHED SHEET _ 



Correspondence Address: Direct all communications about the application to: 
n Customer Number 



on 



Type Customer Number Here 



Place Customer 
Number Bar Code 
Label Here 



i I firmer 
LJ NMAUI 


Jeffrey S. Steen 

Carter, Deluca, Fanrell S Schmidt. LLP 


Address 


445 Broad Hollow Road 


Address 


Suite 225 


City 


Melville 


State 


NewYork | Zip | 11747 


Country 


United States 


Telephone 


(631)501-5700 


Fax 


(631) 501-3526 



I hereby declare mat an statements made herein of my own knowledge are true and that all 
statements made on Information and belief are believed to be true: and further that these statements 
were made with the knowledge that wilful false statements and the like so made are punishable by 
fine and imprisonment, or both, under 18 U.S.C. 1001, and that such willful false statements may 
jeopardize the validity of the application, any patent issuing thereon, or any patent to which this 
declaration is directed. - — — * 



Full name of person signing (given name, family name) 
Ann! 




Replication Medical. Inc. 
100 Jersey Avenue. Bldg D 
New Brunswick. NJ 08901 



(Page 2 of 2) 



DAVID M. CARTER, Reg. No 30,949; PETER DELUCA, Reg. No. 32,978 RAYMOND E. FARRELL, Reg. No 
34,816; JOSEPH W. SCHMIDT, Reg. No. 36,920; JEFFREY S. STEEN, Reg. No. 32,063; RUSSELL R. 
KASSNER, Reg No. 36,183; CHRISTOPHER G. TRAINOR, Reg. No. 39,517; GEORGE LIKOUREZOS, Reg. 
No. 40,067; EDWARD C MEAGHER, Reg. No. 41,189; FRANCESCO SARDONE, Reg. No. 47,918; JUDY 
NAAMAT, Reg. No. 39,31 1 ; LEE GROSSKREUZ HECHTEL, Reg. No. 48,900; DANA BRUSSEL, Reg. No. 
45,717; JAMES M. LOEFFLER, Reg. No. 37,873; MICHAEL R BREW, Reg. No. 43,513, and MICHAEL J. 
PORCO, Reg. No. 46,007; each of them of CARTER, DELUCA, FARRELL & SCHMIDT, LLP, 445 Broad 
Hollow Road, Suite 225, Melville, New York 1 1747. 
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REISSUE APPLICATION: CONSENT OF ASSIGNEE; 
STATEMENT OF NON-ASSIGNMENT 



Docket Number (Opttonar) 
1135-21RE 



This is part of the application for a reissue patent based on the original patent identified below. 



Name of Patentees) 




Vladimir A. Stoy 




Patent Number 


Date Patent Issued 


6.264.095 


July 24. 2001 



Title of Invention 
SPINAL NUCLEUS IMPLANT 



1. 0 Filed herein is a statement under 37 CFR 3.73(b). (Form PTO/SB/36) 

Ownership of the patent is in the inventory), and no assignment of the patent is in effect 



One of boxes 1 or 2 above must be checked. If multiple assignees, complete this form for each assignee. If 
box 2 is checked, skip the next entry and go directly to "Name of Assignee". 

The written consent of all assignees and inventors owning an undivided interest in the original 
patent is included in mis application for reissue. 



The assignee(s) owning an undivided interest in said original patent is/are Replication Medical, Inc. 
and the assignee(s) consents to the accompanying application for reissue. 



Name of assignee/inventor (if not assigned) 




Replication Medical, Inc. 






Date | 




July 23, 2003 



Typed < 
Ann I 



\ person signing for assignee (if assigned) 



thlsooftedkjnor)nrofTnettontsr^utredby37<^ V172. The Irrtxrntf an tt requ»*d to oW^ 

to proceee] en appqaw. Oonfldentietty to governed by 35 U.S.C. 123 and 37 CFR 1.14. TMscntacDon la estfmetod to W» S fnlnuto* J> eoi*plete^uHng 
Oaffwing. prepntng. end fiAmfOng (he comptoted eppawtton feim to the USPTO. Time will vwy oeperafing upon the WMflj^ owe, An* J™ 
erne** or Cme you Feqt** to cwptote this form «noVor tugoesliom far radudng W* bunfefi, thoUd be $** to ^S^JSl^lS^S^^ri^^^ 
TradenwH OWcTuA OopaHmeffoT Conner P.O. Box 1450, AKwndrlu, VA 22313-1450, OO NOT SEND FEES OR COl*»LETEP FORMS TO THIS 
adores*, send to! Cotmntstloncr for Pater**, P.O. Box 1450, AJexantfrte, VA 2231*1450. 

if you need assistance m computing the form, coe 14QWV0-9199 end seta* option 2. 
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STATEMENT UNDER 3 7 CFR 3.73(b) 
ApplicamTPatenl Owner: ^cation Medical, mc 



Application NoTPatent No,: 6 ' 264 ' 695 Filed/Issue Date: Mr 24, 2001 

Entitled; SPIMAL NUCLEUS IMPLANT 



Replication Medical, inc. a Corporation 

(temo of Au^nee) (Type of AttSgnoe, 0.0.. corporation, partnership, untartfty. flovemmertl agency, etc) 

states that It is: 

1. Q the assignee of the entire right title, and interest: or 



2. □ an assignee of less than the entire right, title and interest 
The extent (by percentage) of its ownership interest is 



in the patent appBcation/patent identified above by virtue of either 

A, [ J An assignment from the inventors) of the patent application/patent identified above. The assignment was recorded 
in the United States Patent and Trademark Office at Reel , Frame . or for which a copy thereof is 



attached. 
OR 



B. MA chain of title from the inventors), of the patent application/patent identified above, to the current assignee as shown 



Vladimir A. Stay Replication Medical. Inc. (N.J. Corp.) 

1. From: ■ To: 



The document was recorded in the United States Patent and Trademark Office at 
Reel 010300 Frame 0723 , or for which a copy thereof Is attached. 

2. From- R eP Iicafon Medical, Inc. <N J.) To . Replication Medical, Inc. (Delaware Corp.) 
The document was recorded in the United States Patent and Trademark Office at 
Reel 011Q77 Frame 0814 f or for which a copy thereof is attached. 



3. From: To: 



The document was recorded En the United States Patent and Trademark Office at 
Reel .Frame . or for which a copy thereof is Attached. 

[ ] Additional documents In the chain of title are listed on a supplemental sheet. 

[ J Copies of assignments or other documents In the chain of title are attached. 

(NOTE; A separate copy {Ls. t the original assignment document or a true copy of the original document) 
must be submitted to Assignment Division in accordance with 37 CFR Part 3. if the assignment is to be 
recorded in the records of the USPTO. §£§_ MPEP 302.08] 

The undersigned (whose title b supplied below) is authorized to act on behalf of the assignee. 

Julv23.2003 AnnPrewett 



Date /rypeh or printed name 

(732)227-1200 / J fj^ 

Telephone number 




The ootocOon of Infection is required by 37 C*W 373(b). The ftttmaton to squirt to obtain or ret* a fteneft by tho pubfc wNch 
USPTO «0 proeaa) an appUotWV ConfWunWIty Is o/wnad by 35 USX* 122 and 37 CFR 1.14. Thta coifctfiOft It oftflmtod teWte U mfcufc* tt eomp«4 
mdudna flothort^. pnaparin* end evbmlffino, fho oomplotetf appBcetton form to mo USPTO. T*m <** very depondlig yMht f Jt^^Sh^! ¥ u ^"rSSS 
on *» amount of dm* yog roqutro to connote Mi torrt w*dw euQaeatlorw *r frtucmg 0*» *r*w, mouk ^ J^?"* ^^^^'^^SS 
and Toaefne* Office. U.S. Deportment of Common». P.O. Bo» 1450. Atanmdrta, VA 2231M45Q. OO NOT SEND PEES OR COMPLETED FORMS TO THIS 
AOORC9S. St MO TO: Commissioner for Patents, P.O. Box 1450, Alexandria. VA 22313-1450 
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